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U.8. Departmeant of Labor - Form approved
COffice of Labor-Management FORM LM 30 Office of Management

Washisan0ards oo LABOR ORGANIZATION OFFICER AND o et
EMPLOYEE REPORT Bxpires 11-30-2008

This report is mandatory under P.L. 86-257, ais amended. Fallure 1o comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - X&fg 2, Flscal Year Covered From:

1/ 1/ 2005 Twough 12 31 2008

3. Name and address of person filing. 4. Name, fite number, and address of labor organization.
Name Kf VIS 5 GARL_%j Name Cement Masons Union Local No 502
Labor Organization File Number  ¢1.2-533
P.O. Box, Bldg., Room No., if any P.0O. Box, Building and Room Number, if any
Street '95 57 S 254Hh AJE Streel 739 5 25t¢h Avenue
City E)CLULL{)O o City  Bellwood
State LAAAN DS ) ZIP Code + 4 {pgyOY- fqm/ State Illinois . . ZIPCode+4 60104-1954

5, Pasition in labor organization,.

BUsimess Aae T

Enter appropriate data helow If, during ths past fiscal year, you or your spouse or minor child directly or indlrectly had any of the followlng Interasts
{excopt ns specified in the exclusions set forth In the Instructicns):

A. Held an interest in, engaged in transactions {including loans) with, or derived incormne ar other ecanomic benefit of
monetary value from an employer whose employsas your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIF Code + 4
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examinet! by the signatory and is, to the best of the
undersigned's knowledge and belief, true, c:? znd cemplete. (See the section on penalties in the instructions.)

Signed /:)//4 /6("{' 2N 1@“
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Date Telephone Mumber
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i

Name of Persen Filing KEVIN FARLEY

File Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or olherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business (including trade nzme, if any).

Name LEGACY PROFESSIONALS LLP

Trade Name, if any;

P.O. Box, Bldg., Room No., if any

Street 30 N LA SALLE

City CHICAGO

60602-25%85

State Illinois ZIP Code +4

9. Business deals with:

>‘: a. lLabor Organization

X b, Trust

c. Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

Name CEMENT MAGONS UNION LOCAL NO 502
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street 73% S 25TE AVENUE

City BELLWOOD

State Illinois ZIPCode +4 60104-1994

11.a. Nature of such dealing.

UNION AUDITOR

11.b. Approximate dollar value of such dealing, 524,500
12.a. Nature of interest held or income received.

ROUND CF GOLF

12.b. Amount. 5151

C. Received from any employer {other than an erployer covered under parts A and B above)
or frem any labor relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Roem Nao., if any

14.a. Nature of payment,

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Cansultant ?
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Name of Person Filing KEVIN FARLEY

File Number U-

B. Held an interest in aor derived income or economic benefit with monetary value from 2 business (1) a
substantial part of which consists of buying from, selling or leasing to, or othenvise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking ic represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nzme, if any).

Name LEGACY PROFESSIONALS LLP

Trade Name, if any:

£.0. Box, Bldg., Room No., if any
Street 30 N LA SALLE

City ~CHICAGO

State Illinois ZIP Code +4 €3602-2595

9. Business deals with:

)( b. Trust

c. Employer

X a. Labor Organization

10. 1f 9.b. or 9.¢. is checked give trust or employer's name.
Name CEMENT MASONS UNION LOCAL NO 502
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 729 5§ 25TH AVENUE

City BELLWOOD

State Illinois ZIP Code+4 60104-1994

UNION AUDITOR

11.a. Nature of such dealing.

11.0. Appraximate dollar value of such dealing. $24,500
12.a. Nature of interest held or income received.

ROUND OF GOLF
12.b. Amount. 5135

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
(indduding trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Raom No., if any

14.a. Nature of payment.

Street
City
State 2IP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuliant ?
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Mame of Person Filing KEVIN FARLEY

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your labor organizztion is interested.

8. Name and address of Business (including trade name, if any).

Name LEGACY PROFESSIONALS LLP

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street 30 N LA SALLE
City CHICAGO

State Illinois ZIP Code+4 60602-2595

9. Business deals with:

X a, Labor Organization

>< b. Trust

<. Employer

10. If 9.b. or 9.¢. is checked give trust or emiployer's name.
Name CEMENT MASONS UNION EOQCAL NO 502
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Strest 739 § 25TH AVENUE

City BELLWCOD

State Illinecis ZIP Code+4 60104-1994

i1.a. Na'vre of such dealing.

UNION AUDITOR

11.b. Approximate dollar value of such dealing. 524,500
12.a. Nature of interest held or income received.

ROUND OF GOLF

12.b. Amount. $141

C. Received from any employer {other than an employer covered under parts A and B above,

or from any labor relations consultant to an employer any payment of maney

ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No,, if any
Street

City

State ZIP Code + 4

14.a, Nature of payment,

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.
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Name of Person Filing KEVIN FARLEY

File Number -

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization reprasents or is actively seeking to redresent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trusl in which ycur labor organization is interested.

B. Name and adgress of Business (including trade name, if any).

Name LEGACY PROFESSIONALS LLF
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street 30 N LA SALLE

City CHICAGO

State Illinois ZIP Code +4 60602-2595

9. Business deals with:

X a. Lakbor Organization
2N\ b Tust
c. Employer

10. I 8.b. ar 9.c. is checked give trust or employer's name.

Name CEMENT MASONS UNION LOCAL NO 502
Trace Name, if any:

P.Q. Box, Bldg., Room No., if any

Street 739 S 25TH AVENUE

City BELLWOOD

State Illinois ZIP Cede+4 60104-1994

11.a. Nature of such dealing.

UNICN AUDITOR

11.b. Approximate deflar value of such dealing. $24,500
12.a. Nature of interest held or income received.

BASEBALL TICKETS

12.b. Amount. $150

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

F.Q. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.p, Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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Name of Person Filing KEVIN FARLEY

File Number U-

B. Held an interest in or derived income or econornic benefit with monatary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the husiness
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizatien is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name LEGACY PROFESSIONALS LLE

Trade Name, if any:

>< b. Trust

P.0. Box, Bldg., Room No., if any

X a Labor Organization

UNION AUDITOR
Name CEMENT MASONS UNION LOCAL NO 502

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street 739 S 25TH AVENUE

c. Employer
Street 30 N LA SALLE
City CHICAGO
State Illincis ZIP Code+4 60602-2595
|
10. 1 9.b. or 9.¢. is checked give trust or employer's name, 11.a. Mature of such dealing.

City BELLWOOD

State Illinois ZIP Code +4 60104-1994

11.b. Approximate dollar value of such dealing. 524,500
12.a. Mature of interest held or income received.

BASEBALL TICKETS

12.b, Amount, 5130

. Recelved from any employer (other than an employar covered under paris A and B anove}
or from any labor relations consultant to an employer any pament of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Cansuitant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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